MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-00_1,898
DO NOT w::ﬁ"“m:::;;:: puBLI:BG:l::;;.;ﬂ:::o.WELFAH‘ / y? Primary Registration District No, .__I_Q_Qa::-keg!mar‘s No. --g.m,-.@:—d,d STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
% oMWY Jackson > S"Missouri ™ "™ Jackson ¥

% CA‘I';Y {if outside corporate fimits, givea TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

oW Kansas City - Yrsq ™ Kansas City Yo R MO

¢. FULL NAME OF (If MOT in hospital, give location) Inside Limits d. STREET 8?_7 {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS

INSTlTUTlOl‘Kellx Nﬂrb j n g HQ m E Yes m Ne M_ Cherrv Yes ] Nom
3. NAME OF _DEI:EASED Fitst Middle . Last 4. DATE Month Day Yesr
(Fype or prin ROBERT L. THOMPSON oEATH 1 - 22 - 1963

5. SEX 6. COLOR OR RACE 7. Married Never Marriad [0 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male. ‘ White Widowed bivorcid 0 6, Q_] 877 85 Months | Days W

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

R L pag e e sven [f retied Photography Ashley, Illinois UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
Unknown Unknown Laura Thompson-Dec. -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANY Address

(Ya:,},’% unknown)l {If yas, give war or detes of F/ Hygi Etta Kelly , l+123 Indep K C Mo

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . N ONSET AND DEATH
IMMEDIATE CAUSE (o) (M t"M/ W 2. —
M c‘/é—-—vy& ’
Conditions, if anv,] -DUE TG {b)

V5 300
Rev. 4759

~29-63

DATE AMENDED

Ra

=

Kansas City, Mo,

DOCUMENT

which gave rise to [/ T
sbove' cause (o),
stating the under- -
lying ceoiuse last DUE TO (&)

PART II OTHER SIGNIFICANT CONDITIONS CONTRIIUTING TCO DEATH but m? related to the terminal PART jli. if deceased was female was
-, disease eondition given in PART | (a) . . there a pragnency in last 90 days.

’E]Yea | {J Ne |l:|Unkr|own

INSTEAD OF

T9. WAS AUTOPSY | 20a. ACCIDENT- SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1f of item 18.)
;Egrgm'fm O [ I O '

20c. THME OF ~ How! ~  Manth, Day, Year ] . . ] S
INJURY  am. . . o . )
p.m. .
« 20d. . INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or;about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] - farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

"MEDICAL CERTIFICATION

o[- 1- b ) - 2 -6
2. 1. mnded the deceased fmmo > ! ,é'_ and last saw ﬁnﬁllw‘nn , & S
Death occurred at q 6 m “.on the date stated above, and o the best of my knowledge, from the causes stated.
22a. SIGNATU] y [Dugrec or title) 22b ADDRESS . 22c. DATE SIGNED

- I C ST 1~23-43
MY CREMATION, | 23b. DATE’ 1 N, RY DR CREMATORY ’md LOCATION (City, town, or county, 2 is""I -
q-@e‘i i [-28°63 M;% Cemetety Kansas City ﬁssmmj_
“Z24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. Wa 3 smnmuis

Sheil Funeral Home, Kansas City,Mo. /-~ V/63 l’o’z_—

{Li d Embaimer’s S ent on Revérse Side)

USE BLACK INK °

SHOULD READ ,
238,¢,d,| Removal. Mt, Calvary, Kansap City, Ks. (Burial Memoria

: OR :
TYPEWRITER RIBBON
?.. Riller

BY AFFIDAVITOF Tuneral Uirector

ITEM NO.




- ...»'"H“
Le

= Lo

S
fewmt per VT 2ELS

IS S

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of

or by

worliing

Student.

Licensed Embalmer No %%f% .
P. O. Address )//f% i

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign_in his OWN handwriting.

If this body is not embalmed, fact should be so $tated above.
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